FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED
PROFIT g % FLOHIE:..ZE:A:_T&':I::; STATE F eb 1 2 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 : DIVISION OF CORPORATIONS S e Cretary Of State
PRGYMENT # S26353 (1)

CORAL CHIROPRACTIC CENTER, P.A.
NG RO

f Business
2800 UMIVERSITY DR, 2000 UNIVERSITY DR,
CORAL SPRINGS FL 33055 CORAL SPRINGS FL 33065-3083
3. Date Incorporated or Qualified | 3a. Date of Last Raport
01/16/1991 05/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEINumber Applisd For
ml 2] 650233051 - Not Appiebi
Suite. Apt. # olc L Suite, Apl #, efc. » $3.75 Additional
Py - 2ﬂ 6. Ceortificate of Status Desired | Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 may Be
2—31 28 Trust Fund Contribution O Addad 1o Fees
Zip __ Country LA Country 8. This corporation has Hability for intangible tax under s. 199,032,
24] 25 2! [30] Florida Statutes M ves [ No
i §. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
HLINGS-ING— 81] Namg_,
: Damonn Rofert L. )
‘ S N 82 ir_e&gddreﬂ .0, Box Numbgr is Nof ptak)
4 WERS) “ﬁ\\ﬁ;

83

*| “omal SPrndas FL [*|$%5Ec

11. Pursuani 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared

agenl. | arn fapylizggvib, and acge, ligations of, Section 607.0505, Florida Statutes.
SIGNATURE _‘fadhas % i L - 2777
Sgatts ped o proted name e e stered agont and ttle i apgicatilo {NOTE: Registersd Agert signatura raquired when ranstating} OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 )
TIHE DP ] DELETE 11TILE L change ] Addition g
NAME D'AMORA, ROBERT L. 12 NAME §
swecrscoress | 2900 UNIVERSITY DR. 13 STREET ADDRESS g
O - ST- 2 CORAL SPRINGS FL 14 CITY- 5T- 2P &
Tn L] DELETE 24 TIKE U Change™ [T Addition | ©
NAME 2.2 NAME
STRELT RODRESS 23 STREET ADDRESS
G0 ] ] 2 4CY-S1-0p
R [TorET Py [Toeg T Thdm
NAME 3.2 NAME
STREET ADDRESS . L3 STREET ADDRESS
Cry-sI-ap 34 CRY-SF-2P
THE I oELeTe 41 TI1LE Clchange L) Addition
NAME 4.2 NAME
STREET ADDR=SS 4.3 STAEET ADDRESS
clv-stap [ 44 LITY-5T-71P
e T [.J oFLene S1TIILE ] Ghange [} Addition
NAME 5.2 NAME
STREET ADDRISS 6.3 STREEY ADDRESS
L S4CIY:ST-7P
Tne 7 oELeTe 6.1 TLE [l change — TCF Addition
NAVIE 6.2 NAME
STREF1 ADDIRZSS 6.3 STREET ADDRESS
civ-stap | fi4 CTY-ST-21P

14, f do haret rtify that the information supphied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatea on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or érecton of the: corporation or 1he receiver of rustee empowared 10 exacute this repart as required by Chapter 607, Florida Statutes; andg that my name
appears 1 Block 12 or Block 1 changed, o on ap at went with an address,

SIGNATURE:

_____ e  ytv93 (geyrss-eyy

-
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diale Naylims Phons &




